FILED

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

DOCUMENT # 849882

. Corporation Name

NEW ENGLAND LIFE INSURANCE COMPANY

(6)

RS

Prinzipal Place of Business

1209 ORANGE STREET
WILMINGTON DE 1980t

Mailing Address
501 BOYLSTON 67

BOSTON MA 02116-3706

3. Dale incorporated or Qualified

07/31/1981

3a, Dale of Lasl Report

04/02/1896

2] 02163706 j25) 20] |D0ID m

N

2 Principal Placn ol Busmess 2a, Mailing Addrese 4, FEINuUmber Applied For
L'ﬂJ 50' 60}” sion ST 2a DNE M’M ﬂu'eﬂ bl 04-2708837 Not Applicable
Suile. Apt. ¥, olo Suite, Apl #, efc. N $8.75 Additional
r B. Certificate of Status Deslired a y
Eﬂ._w,, e ;F—I ﬂfﬁﬂ 8’6‘? a Foa Required
_ Gy &Sty City & State 6. Election Campaign Finanging . $5.00 May Bo
[ZﬂBObTOI‘J "04 28] Now Y 0RK N \{ Trust Fund Contribution Added to Fees
g _ Country ap 7 Country 8. This corporation has liabiity for intangible tax under s. 199.032,

Fiorida Statutes [:l Yes No

10. Name and Address of New Reglatered Agent

Sireet Address {P-0. Box Number is Not Acceptable)

9, Name and Address of Currenl Reglstered Agent
INSURANCE COMMISSIONER STATE OF FLORIDA 81| Name
CAPITAL BLDG -
TALLAHASSEE FL FL 32301

83
84] City

85| Zip Code

FL

R
agent | am famibar with, and accop! the abligations of, Section 607.0505, Florida Statuies.

SIGNATURE

il 16 he provsions of Sections B07.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olice o7 registored agent, or both, in the State of Florisa Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered

S e £ proeaedd nae o egaeied pgent and dile F apphcablo (NOTE: Registersd Agont signature raquited when reinstating) DATE
12. ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I VSGCD ] OFLETE 1TITLE U] change  [J Addition
NEA WILSON, HAROLD J 1.2 NAME
sipre aonagss | 501 BOYLSTON ST 1.3 STREET ABDRESS
arvsr e | BOSTON MA 1AHY-$1- 20
Titet 17 DoP U7 veere VTNLE [T Ghange 1 Addition
HKE SHAFTO, ROBERT A 22 NAME
siviel aooress | 501 BOYLSTON 8T 2.3 STREET ADDRESS
IEIRES %OSTON MA LAULSLI | o X
TILE DELETE L1TINLE Change Adaition
HaMT KING, KERNAN F. A 37 NAME eAn G CrameTN
sierer seores | 501 BOYLSTON 8T a3 stneer anonrss | SO BOY 5700 e
aveste | BOSTON MA saomv-sze | DO N p2ZYW{p
T D T [J DELETE PRETY: [T change [ Adaition
KM SCHNEIDER, ROBERT E. 4.2 NAME
srips anpwisa | 501 BOYLSTON ST ¥ 43 srmeet aoess
urrstoe | BOSTON MA 44 CITY-ST-7P
M T NOY LT DELETE 51 TILE [ cnange 11 addition
Nat FROST, CHESTER R. 5.2 HAME
ez avness 3 501 BOYLSTON ST 5.3 STREET ADDRESS
CITY-E1- &I BOSTON m 5.4 CITY- §T-Z2IP
T CJ oeLETe GTTNE AT 7 Change ‘Zi Addition
HAME 62 NAME 5f£uEN I, BRASK
STREL] AR 55 sasmect mooness | one MAdISoR Auewae ~ 3
Gy $1- i sacv-s2r | Now Yok, NN LOOLD

appears in Blosk 12 an attachment with an address.

SIGNATURE: .

14, I du horeby cerlly Uhal the information suppied with This fing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
information: indicated on this annual reporl or supplemanial annual report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that
I am an officer or dirggtor of tho carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

i T BIGNATURE AND TYPEQ |

PR . an
PFINTED NAME OF BIGNING 0FFI9§F| OR DIRECTOR

ma Prone @

| oo May 08 1997 8:00am
ANNUAL REPORT ~ e
1997 / DNISI(;S:IC:I:&(?;):PS;::ZTl()NS Secretary Of State

CR2E034 (9/96)




